
 
 

31 Queen Street  Port Hope  Ontario  L1A 2Y8 
 

905.885.4712      www.porthopepubliclibrary.ca      library@porthope.ca 
 

Donation Form 
 

Name _________________________________ 
 

Address ________________________________ 
               ________________________________ 
 

Postal code _____________ Phone ___________ 
 

Donation acknowledgement in Library Book   Yes please   No thank you  
 

I would like my donation published as: 
 
 

Amount $________________ 
 

 Cash  Debit  

 Cheque – make payable to Port Hope Public Library 
 

Amounts over $25.00 will have tax receipts issued. 
 

I wish my donation to be directed to: 
 

Mary J. Benson Branch       Children’s material 
The Hub at Canton              Young adult material 
Adult material                     Talking books 
DVDs     Large print 
 

Specifically (eg. Picturebooks, adult science fiction, etc.) 

 

 

I would like the option of being the first person to borrow this material   
Yes please   No thank you  
 

Thank you very much for your donation. 
September 2018 


